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Inshudons for completing the applicatodcontrzt form 
Please PRINT or type all information requued 

* Application form must be M y  completed. Partially completed apphations will be R E M I N D  without processing. 
* READ CAREFULLY and sign below. Unsigned applications cannot be processed 

I* Completed application must be mailed togeiher with a separate check, payable to AHP, Inc., for $25 application fee (fee is not requued 
in Louisiana) to: AHP, Inc., 404 E. BA'ITLEFIELD, SPRINGFIELD, MO 65807. 

. , ' .  
. 1 . '  . . 

.. . . . APPLICANTS NAME: 

- 
. SPOUSE'S NAME - socialSecurity#: - 

BUSINESS NAME: . FED. LD. #: 

( p q P L ~ L 4  C O b )  - 
. SALES TAX #: Name of State: ( C o p y o f ~ e M w t b e u s t t o A p p t o o n )  - 

\ . . .  

: SHIPPING ADDRESS: ! \ G ~ A C ~ D ~ F T  CUR Re bt 
.. .. 

TELEPHONE: 3 \ 7 - W 0 - 5 ~  BUSINESS: - FAX: - 
O Z F  +SPONSOR Am#: 7 

702% - 
RECRUITING DISTRIBUTOR - n ~  

v-- 

- - I h e r r b y ~ l e ~ t b a t I h a w & d d r e a d t h i o a p p ~ o 1 1 f c w m M C I r b c 1 ~ 3 R u l ~ t b r ~ A H P D e a l ~ ~ ~ I ~ t b a s i s m  
rcq-t b y a d  tho filing afthis r p p l i d a ~  a d  pa- afthe Su.00 fce (not requi#l in Louisiana) to baxme an AHP . . 

. n d t b s t a n y p u F h P c s a f ~  
' '  ~ , . a l ~ 1 . i & ~ e c c . i l t r i ~ w ~ . I . b o ~ ~ t b a t t h o i n f ~ W ~ a I t h i r ~ ~ i s ~ I ~ t o . b i d o b y t h e 1 9 9 3 R u l e s f a  

~ A H P ~ ~ p r ~ p u b l i s b o d d a r d M C I u p d . t o d f i r o m t i m c t o r k o o i n & d A H P L a c n a r r e .  IqwtoiMbrmifvandholdAHP 
: ' h m r l ~ ~ ~ @ s n y ~ ~ d a r r m e e q l o r s e s , l i a b ~ ~ o r ~ C ~ l f ~ ~ ' f e e s ) P r i s i n g ~ o r ~ ~ d i r e c t l y  aindireclty,ofmybrrachofthisagmnxnt 
. - - a4tbaooodudby~rnyagentormploym. Ihwledgethatifi~this~AfIPsballhaverbcrigMto~my~andshallbeentitlcdtodamages 

' 

- - . M C I i n j l m d i w ~ ~ l i e f p o h i b i t i n g a n y ~ V i O ~ o f t h i s ~  I a l s o a d . s o w l e d g e W t h e m m e t h a t ~ m t h i s a p p ~ m i s r n y ~  a n d i f I w i s h t o ~ m y  
. . . ' ~ , I m u e t w a i t a p a i a d o f t w o l v e ( l 2 ) ~ ~ ~ t o & 8 0 .  I ~ ~ e d g e t b a t i t i s ~ ~ b i l a y o f t h e ~ ~ ~ n e m t ~ o o t h i s  

. .  . . ~ o o d r s c t t o & m y q r s t e m s , i f I ~ ~ t o a d e r , a n d t o p a y m s ~ a p p ~ e ~ ~ ~ ~ w h a v e ~  

X Applicant's Signature: Date 6-?-93 

Spow,is Signature: Date 1137-92 
' 

Aa the llscndq Di&bu&r, I M y  aclrnowledge that it is my rcqm&Uy to &system fa, MCI apply a pay applicable rebata to, the above si@ applicaui. 
h . . 

' Louisiana Residents Note: The $25.00 Application Fee which includes subscription to the AHP Tidal Wave newsletter is not required in 
. : . Louisiana, however, Louisiana residents who choose to receive the AHP Edal Wave may pay the $25.00 Application Fee and sign here: 
. . 

Orim Copy to: AHP Home Office Yellow Copy to: Sponsor Pink Oy to: -&pliant RULES TO APPLICANT 

OFEICE USE ONLY: , . FCXMB~:/~/G = 24 5 - Training?& - 
Business in aBox 

., - 
P o k i t i o x ~  
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